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BLEEDING IN THE HEAD FOLLOWING INJURY 


Some unusual examples 


Pickies, M.D. 


One of the most serious complications of head 
injuries is the occurrence of bleeding within the 
head. When this bleeding is diffuse there is little 
that can be done for the patient except to treat the 
associated brain damage ; but when the hemorrhage 
is localized surgical treatment may be of great 
value. Injury of the middle meningeal artery may 
result in local bleeding within the skull but outside 
the dura, and the consequent pressure may give a 


clearly recognizable picture of extra-dura hemor-, 


rhage. Injury of the bridging veins may cause a 
local collection of blood under the dura but outside 
the arachnoid ; when such a collection occurs. rapid- 
ly it may present a clinical picture very closely re- 
sembling extradural hemorrhage; when it occurs 
more slowly, it may be hard to recognize and its 
presence may only be shown by exploration; in 
either case, surgical drainage is of value. These are 
the usual types of local bleeding. 

In this communication I should like to report 
three unusual instances of bleeding in the head fol- 
lowing injury. In two of the patients, the hemor- 
thage was localized beneath the pia but outside the 
cortex. In the third, bleeding under the cortex gave 
rise to signs and symptoms closely imitating those 
found with extradural hemorrhage. 


I. Subpial Hematoma 


At about 2:30 on the morning of Sunday, April 
19th, 1942, a fifty-one year old Italian cement 
finisher, L. C., (R. I. Hospital No. 355725), fell 


Presented at a Meeting of the Providence Medical Asso- 
ciation, April 5, 1943. From the Neurosurgical Division of 
the Surgical Service, Rhode Island Hospital. 


backwards down a whole flight of stairs at his home. 
He had been a heavy drinker for many years, and 
was drunk at the time of the fall. When members 
of his family reached him, he was unconscious and 
he remained so for five or ten minutes. He then 
roused a little and was put to bed where he stayed, 
restless and swearing occasionally, for the rest of 
the night. At 7:45 he called out that he could not 
move his right arm and leg. Throughout the day his 
condition remained about the same; he spoke only 
a few times, complaining of severe headache, and 
vomited twice. On the morning of the twentieth 
he was still unable to move his right arm and leg; 
he was restless, spoke only infrequently, and an- 
swered, “Shut up”, to any questioning. He was 
then attended by his own doctor, who sent him to 
the Rhode Island Hospital for treatment. 

I first saw him soon after his admission to the 
hospital. His past history was incomplete, the only 
important items being a story of a fractured leg 
and pelvis fourteen years before the present acci- 
dent, and a statement that he had had a high blood 
pressure for many years. His rectal temperature 
was 100.4, his pulse 120, and his respirations 22. He 
appeared somewhat older than his fifty-one years, 
and was lying in bed restlessly moving his left arm 
and leg almost constantly ; his right arm and leg did 
not move. Any attempt at restraining the move- 
ments of the left extremities was resisted vigor- 
ously. He did not speak coherently or answer ques- 
tions, but mumbled an occasional oath and yawned 
a little. His head was turned to the right, and he 
seemed to follow objects with his eyes. His breath- 
ing was easy and regular, his color was good, and 
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his blood pressure was 180/118. There was no 
external wound of the head, but in the right parietal 
region near the occiput a slight linear depression 
could be felt through the scalp. The pupils were of 
average size, equal, regular, and reacted to light; 
the eye movements were not remarkable ; and no 
diagnostic view of the fundi was obtained. There 
was no bleeding or other discharge from the ears, 
nose, or mouth, and there was no stiffness of the 
neck. The heart, lungs, and abdomen seemed 
normal. When the right elbow was moved there 
was a slight snapping sensation, and there was a 
small abrasion on the left elbow. Tendon reflexes 
in the right arm were more active than in the left ; 
in the legs, they were moderately active and equal 
on the two sides. The abdominal reflexes were 
absent. There were no Hoffman or Babinski re- 
sponses, and there was no ankle clonus. 

Basing our opinion on the story and examination, 
we felt that this man might have an extradural 
hemorrhage, although this seemed unlikely; that 
he probably had a subdural hematoma ; but that the 
possibility of a primary cerebral hemorrhage caus- 
ing the fall could not be ruled out. The visiting 
neurologist, Dr. Jerome J. McCaffrey, saw the 
man in consultation and, feeling that the evidence 
was consistent with the presence of a subdural 
hematoma, advised operation. 

An anterior transtemporal incision was made on 
the left side. The temporal muscle was found to 
be contused and had clotted blood scattered through 
its fibres. It was divided and the underlying bone 
exposed ; no fracture line appeared in the veld. The 
bone was penetrated with Hudson drills and the 
opening was enlarged with rongeurs ; the skull was 
quite thin. There was no extradural bleeding. The 
dura was rough and irregular ; vessels on its surface 
were tied off with silk stitches; it was then opened 
between traction sutures and was found to be much 
thicker than usual. This opening of the dura freed 
a large fluid subdural hematoma containing a mix- 
ture of blood and cerebrospinal fluid, the drainage 
of which left a cavity about three inches in diameter 
and three quarters of an inch deep. At the bottom 
of this cortical depression, and directly under the 
opening in the bone and dura, was a bluish-gray 
mass crossed by dilated pial veins and covered with 
athin, translucent membrane. Anterior to this mass, 
which was roughly circular and had a well defined 
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border, the cortex appeared to be grossly normal; 
posteriorly, the edge was hidden under the dura. 
With careful avoidance of injury to the dilated 
veins, the membrane was incised and the mass was 
found to be made up of clotted blood and some old 
fluid blood. The opening through the pia was en- 
larged and the fluid part of the hematoma was 
allowed to drain off. As the clot was intimately 
applied to the underlying cortex, it was considered 
unwise to attempt its complete removal, for fear of 
causing greater damage to the cortex. The pial 
opening was therefore left to permit later extrusion 
or drainage of broken down clot. A rubber tissue 
drain was placed down to the region of the subpial 
hemorrhage, and the wound was closed in layers 
about the drain with the usual interrupted silk 
stitches. During the operation the patient was given 
5% glucose in saline by vein and this was followed 
by 500 cc. of blood. At the close of the operation 
he was in fairly good condition. 

On the next day, the restless movements of the 
left arm and leg continued ; the right arm and leg 
remained still except for occasional clonic involun- 
tary movements ; the head and eyes were turned to 
the right, and there was a left facial tic. He was 
in deep coma, and vomited twice. Lumbar puncture 
showed an initial pressure of 420 mm. of blood 
tinged fluid ; 10 cc. were taken off and found to con- 
tain red cells and a total protein of 154 mg.; the 
final pressure was 220 mm. He was given oxygen 
by nasal catheter and 10% glucose in saline by vein. 
At first there was moderate drainage of blood 
stained fluid from the wound; this soon stopped, 
and the drain was removed on the third day. As he 
was incontinent, he was put on tidal drainage. The 
convulsive movements gradually subsided and he 
seemed to be slowly improving and coming closer to 
the surface of consciousness. Repeated lumbar 
punctures showed a steady decrease in pressure and 
protein content, the final observation showing an 
initial pressure of 225 and a protein of 35. On the 
sixth day, however, he developed signs of pneu- 
monia in the left lower lobe; he was given sulpha- 
diazene and another transfusion, but on the seventh 
day he died. 

Postmortem examination by Dr. Ralph Brown 
showed that there were multiple fractures of the 
skull starting at the vertex and passing down on 
both sides to parietal, frontal and occipital regions. 
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On the right side of the head there was a thin, wide- 
spread extradural hemorrhage ; a dural laceration ; 
and a thin subdural hemorrhage. On the left side, 
the subdural hematoma had been drained away, and 
the subpial clot had largely disappeared but there 
remained evidence of some subpial hemorrhage. 
The convolutions appeared normal, but there were 
numerous petchial hemorrhages in the cortex. 
There was no gross evidence of cerebral hemor- 
rhage. 

Here, then, for the first time in our experience, 
we met with and recognized a localized hematoma 
beneath the pia. In this patient the lesion was asso- 
ciated with much other damage within the head and 
it is not surprising that the man died. The post- 
mortem findings showed, however, that the clot had 
largely disappeared in the course of a week, and led 
us to hope that surgical drainage of such a condi- 
tion might be successful in a patient with less ex- 
tensive associated injuries. 

Il. Subpial Hematoma 


M. R. (R. I. Hospital No. 359033), a thirty-five 
year old jewelry worker, was struck by a street car 
at about ten-thirty on the evening of July 25th, 
1942. He became unconscious at once and was sent 
to the Rhode Island Hospital by ambulance directly 
from the scene of the accident. On his arrival at 
the hospital, he was in moderate shock and did not 
respond to questioning or painful stimuli. There 
was bleeding from a laceration of the upper lip, 
and there was some blood in the nostrils. The left 
parieto-occiptal region was somewhat flattened, 
there was considerable bitemporal swelling, and 
there was beginning ecchymosis behind each ear. 
The eyes were deviated to the left, without nystag- 
mus ; the pupils and fundi were normal. The re- 
flexes were normal except for bilateral Babinski 
responses, the right one being somewhat more 
marked than the left. Under shock treatment, his 
condition gradually improved, and he passed from 
coma into a state of considerable excitement. Lum- 
bar puncture showed blood tinged fluid under an 
initial pressure of 400 mm, containing red cells and 
86 mg. of protein. At first there was some weak- 
hess of the right arm, but this cleared up ; later there 
was disability of the left elbow, apparently due to 
local injury. He ran a moderate fever and was 
treate| in the usual way, with fluids, sedation, and 
repeated punctures. At the end of two weeks his 
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spinal fluid findings as to pressure, protein and cell 
count were normal, but he was still confused, over- 
active, and incontinent of urine. X-rays showed 
multiple fractures in both parietal and occiptal 
bones, separation of the lambdoid suture, and some 
flattening of the skull posteriorly, particularly on 
the left. Dr. Ernest A. Burrows, the visiting 
neurologist, saw him in consultation and felt that 
the man’s condition was more likely due to diffuse 
brain damage than to local pressure. 

For the next two weeks, the patient’s condition 
remained about the same, except for occasional 
rises of temperature for which no good cause could 
be found. On September second, he was seen again 
by Dr. Burrows who found that he had bilateral 
ankle clonus and increase of tone in the left lower 
extremity, and recommended exploration for a pos- 
sible right subdural hematoma.p This was done on 
September 12th. . 

The usual right transtemporal incision was made 
and carried down through the muscle to the bone. 
The periosteum was reflected and the skull entered 
through a drill hole enlarged with rongeurs. Over- 
lying the dura there was evident a very thin layer 
of partly organized extradural blood. The dura 
was found to be thickened and moderately tense, 
but not bulging. Traction stitches were inserted 
and the dura was opened between them; this re- 
leased a moderate sized fluid subdural hematoma 
containing old clots and clear yellow fluid. When 
this had been allowed to drain off, the underlying 
brain presented a very curious appearance. The 
upper posterior part of the visible brain seemed 
normal ; in the lower and anterior two-thirds, how- 
ever, the pia was edematous and tense, transmitting 
a bluish appearance, with no convolutions visible 
through it. An incision was carefully made through 
the pia and this freed a second collection of clear 
yellow fluid and old clots. About two ounces of 
fluid was removed, and it was then possible to see 
moderately injected brain tissue through the pia. 
The entire extent of the hematoma could not be 
made out but it was felt unwise to expose it further, 
as drainage was felt to be sufficient treatment. A 
small rubber tissue drain was placed down to the 
pial opening, and the wound was closed about it in 
layers with interrupted silk stitches. 


The man made a good operative recovery. He 
regained control of urine and became mentally 


143 
al; 
ra. 
‘ed 
"as 
Id 
n- 
‘as 
ly 
ed 
of 
al 
n 
1¢ 
al 
rs 
Ik 
n 
d 
n 
e 
4 

1 

1 

| 


54 RHODE ISLAND MEDICAL JOURNAL 


clearer and much quieter almost at once. There 
was moderate drainage of blood stained cerebro- 
spinal fluid for three days; the drain was then re- 
moved, and the wound healed promptly without 
further drainage. From then on, he made a very 
slow but steady improvement. The bilateral ankle 
clonus disappeared, his ability in carrying on a con- 
versation increased, his memory improved, and he 
began to walk after a period of re-education. On 
January 5th, Dr. Burrows found him generally im- 
proved, with some ataxia of upper and lower ex- 
tremities ; the right pupil was somewhat larger than 
the left ; he walked guardedly and talked much bet- 
ter than at any previous time; his mind, recent 
memory and mood appeared to be good at that time. 
He was discharged on February second with the 
improvement continuing slowly. 

This was our second meeting with a localized 
collection of blood between the pia and the cortex ; 
in this instance, our hope of improvement by 
surgical drainage was borne out. 


III. Subcortical Hematoma Simulating 


Extradural Hemorrhage 

On the morning of September 19th, 1942, V. W. 
(R. I. Hospital No. 300974), a fifty-five year old 
mill worker, slipped while climbing a ladder and 
fell head first for about ten feet onto a concrete 
floor. He did not lose consciousness and when he 
was picked up said that he felt all right. He re- 
mained at work for several hours, but must have 
felt some ill effect as he decided to leave work and 
see a doctor. He went to his home and, after taking 
a shower, called at his doctor’s office. Examination 
at about two o'clock showed an abrasion in the right 
fronto-parietal region with no evidence of more 
serious damage. A dressing was placed on the 
abrasion, and the man then boarded a bus to go 
down town to buy a suit of clothes. When the bus 
reached the center of the city, the man sat motion- 
less and was unable to leave his seat or to speak ; his 
head and eyes were turned sharply to the right. 
An ambulance was called, and the ambulance sur- 
geon made the following note : 

“The right hand and right leg could move, 
but not the trunk. En route to the Rhode Island 
Hospital I conversed with him. He under- 
stood what I said, because when I asked him 
to squeeze my proffered right hand, he did so 
with his right. He could not move his eyes or 
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say anything and constantly strove to alter his 

position as if he must get up and go some 

place, and in this respect seemed confused, 
since my advice to lie quiet had no effect. His 
pupillary reflexes seemed good.” 

He was admitted to the Hospital at about 3:30 
o’clock, when his temperature was 99.6 and his 
pulse 65. His blood pressure was 185/140. It was 
then learned that eighteen years before this admis- 
sion he had had a shock with hemiplegia, from 
which he had made an almost complete recovery. 

Soon after his entrance to the Hospital the man 
became unconscious and vomited several hundred 
c. c. of unstained stomach content. The visiting 
neurologist, Dr. Jerome J. McCaffrey, was called 
and made the following note : 

“6 P. M. Patient is unconscious. Left arm 
and leg are flaccid. Neck not stiff. No Kernig 
sign. Right pupil larger than left. Pupils ap- 
pear fixed to light. He has conjugate deviation 
of eyes to the right. Right fundus well visual- 
ized and optic disc is well outlined but pale, 
and retinal arteries are sclerotic. Left fundus 
not seen. No tendon reflexes obtained on left; 
on right they are about 2 plus. Bilateral 
Babinski. No ankle clonus. He has a hema- 
toma in right fronto-parietal region. History 
of head injury at 11 A. M. without loss of 
consciousness and of loss of consciousness at 
3:30 P. M., following which he had a left 
hemiplegia.” 

Dr. McCaffrey felt that the man had either an 
extradural hemorrhage or an acute subdural hema- 
toma and asked me to see the patient with him. I 
agreed with him as to the findings and diagnosis, 
and accepted him for immediate operation. 


A right subtemporal exploration was done. The 
usual incision was made and carried down to the 
bone, which showed no evidence of fracture. A 
burr hole was made with the Hudson drill and en- 
larged slightly with rongeurs. No extradural bleed- 
ing was found. As there was a bluish discoloration 
under the dura it was felt that we might be dealing 
with an acute subdural hemorrhage simulating an 
extradural, so the dura was opened. No subdural 
hemorrhage was found, the bluish discoloration 
being due to dilated veins. In spite of the smallness 
of the opening, the brain showed a distinct tendency 
to herniate, so fifty c. c. of 50% sucrose was given 
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by vein without remarkable result. A lumbar punc- 
ture was accordingly done and this showed blood 
tinged fluid under a pressure of 400 mm. The pres- 
sure was reduced to 160 mm. and this relieved the 
herniation enough to allow closure of the wound 
without damage to the cortex. 

As would be expected, there was no improve- 
ment in the man’s condition following operation. 
He remained unconscious; the left arm and leg 
stayed motionless except for occasional convulsive 
twitchings ; and he became incontinent of urine. His 
temperature rose to 104, his pulse to 90, and his 
breathing became labored, rapid and irregular. He 
died at 2:20 the following morning. Our clinical 
diagnosis was contusion of the brain. 

A post-mortem examinaation was made by Dr. 
Harold Williams. It showed arteriosclerosis of 
the aorta, coronary arteries and cerebral arteries ; 
arteriolar nephrosclerosis on the right, hypertrophy 
of the heart; chronic passive hyperemia of the 
liver; hyperplasia of the prostate; bronchopneu- 
monia; and acute splenitis. The examination of 
the head was naturally of the greatest interest and 


- was as follows: 


“The scalp is opened by extending the sur- 
gical incision upward and around to behind the 
left ear. When the scalp is reflected there is 
found to be no hemorrhage into the scalp be- 
neath the abrasion in the frontal area. There is 
found to be a portion of bone removed at the 
surgical incision. The brain tissue bulges out 
slightly through this defect. The calvarium is 
removed in the usual way without difficulty. 
There is no hemorrhage either outside or be- 
neath the dura. The dura is stripped away and 
the entire skull carefully examined for frac- 
tures. None are found. The brain weighs 
1325 grams. The vessels at the base are mod- 
erately sclerotic. There is a small amount of 
clotted blood about the base of the brain. In 
the left frontal region, there is a cystic area 
about 4+cm. in diameter. It has a smooth lining 
and contains a yellowish fluid. There is brown 
blood pigment in its wall. (Evidence of the 
cerebral hemorrhage from which he had re- 
covered eighteen years before.) The central 
part of the right hemisphere bulges and on 
palpation is firmer than elsewhere. On section 
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there is found to be a large area of hemor- 
rhage. This is found to begin about 5 cm. pos- 
terior to the frontal pole. It destroys a large 
part of the parietal lobe and extends into the 
temporal lobe. It is about 10 cm. in its antero- 
posterior diameter. At the midpoint there is 
only about 4 mm. of cortex over it. It has 
broken into the right lateral ventricle. This 
ventricle is filled with blood. The blood also 
fills the third and fourth ventricles and, as was 
mentioned above, has escaped about the base 
of the brain.” 
Here, then, we have a man with a train of sym- 
toms and signs strongly suggesting pressure on the 
right motor cortex. Basing our judgment on our 
experience up to the time of seeing this patient, we 
felt that he had either an extradural hemorrhage 
or an acute subdural hematoma. In this instance, 
however, the bleeding and consequent pressure 
were beneath the cortex and the true state of affairs 
was not found at operation. The possibility of the 
surgical relief of this condition should be seriously 
considered; the insertion of a ventricle puncture 
needle might drain off sufficent blood to permit re- 
covery, or the making of a small opening through 
the cortex might allow the extrusion of clot already 
formed. If we are faced with a similar combina- 
tion of findings in the future, we feel that an at- 
tempt at drainage of a subcortical hematoma will 
be justified. 


184 Waterman Street 


PROCUREMENT AND ASSIGNMENT 


The Chairman of the Rhode Island Com- 
mittee for Procurement and Assignment of 
Physicians, Dr. Halsey DeWolf, 305 Brook 
Street, Providence, asks that all those medical 
men in the State who are entering the military 
services, notify him by phone or by mail the 
details of such service. This is most impor- 
tant information and very difficult to obtain, 
other than through the individual in question. 
Dr. DeWolf will appreciate any communica-— 
tion on this subject. 
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CLINICAL PATHOLOGICAL 
CONFERENCE 
Cask PRESENTED by ALEX M. Burcerss, M.D. at 
March Meeting of Providence Medical Association. 

Sixty-one-year-old married machine tool com- 
pany inspector entered the R. I. Hospital January 
28, 1943 because of increasing weakness of three 
months’ duration and the passage of black stools. 

Present Illness: During the past three months he 
had noted this increasing weakness and from time 
to time, a black or dark-colored stool. There had 
been occasional pain in the lower abdomen, usually 
after eating. He had not vomited. 

During the year previous to his admission, he 
states that his bowel activity had become regular, 
whereas formerly he had been frequently con- 
stipated. 

No history of jaundice, hemoptysis or syncope. 
No recognized loss of weight. 

Three months ago, the patient also had what he 
called “bronchitis” associated with repeated attacks 
of substernal pain related to respiration and causing 
some dyspnea. 

Past History: No previous illness admitted. 
Right foot was injured in a railroad accident 35 
years ago and patient was admitted to a hospital 
at that time. 

He has worked as a machine tool inspector for 
five months. No history of any industrial hazard. 

No statement as to habits. 

Family History: Not recorded. 

Physical Examination: Blood pressure 105/65. 
General: A well-developed and nourished man who 
appears very pale and weak. Head: Not remark- 
able. Eyes: Conjunctive pale. Sclerae clear. Pupils 
normal. Nose: Unobstructed. Mouth; Mucosa pale. 
Breath foul. Neck: Supple. No masses. Chest: 
Clear to percussion and auscultation. Heart rate 
and rhythm normal. Sounds very distant. Ab- 
domen: Relaxed and flat. No masses or tender 
areas. There is a vague area of increased density in 
the midline of the lower quadrants. Genitalia: 
Normal male. Rectum: Sphincter tone good. Pros- 
tate enlarged—chiefly left lateral lobe. Hard and 
not tender. No hemorrhoids. F.rtremities: Mineral 
pitting edema. 

Neurological: In order, 

Course in Hospital: On the morning of the day 
after admission, the patient had a “sudden feeling 
of substernal oppression and dyspnea” which he 
said felt like bronchitis. 
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At 8 P. M., on the same day, a cardiac arrytlimia 
was noted with “1:3 dropped beats.” 

On the third hospital day he was described as 
“much weaker” and his anemia was said to be more 
profound, and his blood pressure low. His pulse 
was described as “slow and faint.” He was given 
1500 c¢. c. of whole blood without noticeable im- 
provement. 

At 11 P. M. that night, it is noted that his pulse 
was not palpable at the right wrist and was faint 
at the left. His extremities were warm and dry, 
his respirations deep and he responded well when 
spoken to. 

On the fourth hospital day, the note states that 
the patient had complained, during and after each 
transfusion, of “terrible pains either in his chest 
or lower abdomen, or both.” In the course of one 
transfusion, it was noted that the pain was relieved 
“immediately after shutting off the blood flow.” 
This pain had occurred despite the fact that the 
patient had had sodium phenobarbital and mor- 
phine before the transfusion. There were no signs 
of an anaphylactic or an allergic reaction to the 
transfusion. In all, the patient received 2,000 c. c. 
of whole blood by transfusion on the third and 
fourth hospital days. 

The patient died at 4:40 A. M. on the sixth hos- 
pital day. The nurses’ notes suggest that he had 
been dyspneic at times and apprehensive at times, 
but that at other times he had “enjoyed visitors.” 

Of the many blood pressure readings recorded, 
only the initial one was above 100 millimeters of 
Hg., in fact all subsequent readings showed a sys- 
tolic pressure below 90. 

Laboratory Work: Chest X-ray: Examination 
of the chest shows generalized accentuation of the 
lung markings particularly at the right base in the 
region of the cardiohepatic angle which may be 
due to an early infectious process. There was no 
evidence of pneumonitis in other portions of the 
lungs, or fluid in the pleural cavities. The heart 
shadow is considerably larger than normal, particu- 
larly in its tranverse percussive diameter. The great 
vessels are within normal limits and there is no fluid 
in the pleural cavities. 

Electrocardiogram: The tracing shows a sinus 
trachycardia. Rate 118. Conduction time is within 
normal limits. ST-I is depressed with a diphasic 
T-1. ST-II is also depressed with an inverted T-IT. 
ST-II1 is slightly elevated with an inverted T wave. 
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In the fourth lead there is a small initial deflection 

with upright T wave. 

The voltage is low throughout. Left axis devia- 
tion is present. The tracing does not show a typical 
electrocardiographic pattern of an acute coronary 
but there are changes in the tracing that are suspi- 
cious of such an event. A tracing in a few days 
might be very helpful in this case. 

Urinalysis : Color—amber. Reaction—acid. Sp. 
Gr.—1.016 and 1.015. Sugar negative. Albumen 
negative. Sediment — slight amount. Casts — 
loaded with hyaline. White blood cells—2 and 
occasional. Red blood cells—none. 

Blood: Hemoglobin 7.1 and 9.8 Red cells—2.02 
and 2.72. 

Summary: 

The main facts in this 61-year-old man, are as 
follows: 

1. Three months’ weakness and tarry stools. 

2. Repeated attacks of abdominal pain and sub- 
sternal oppression and dyspnea—in_ hospital 
associated with arrythmia. 

3. Enlarged heart by x-ray. 

4. Low voltage and T-wave changes in electro- 

cardiogram, which suggest myocardial damage. 

Low blood pressure on all records. 

No bowel movement or stool examination re- 

corded. 

6. Marked anemia, only slightly improved by 
2,000 c. c. of whole blood. 

7. Restlessness, disorientation, dyspnea, falling 
blood pressure, ashen pallor and death. 


DISCUSSION 
The problem resolves itself into two phases. 
1. Gastro-intestinal. 
2. Circulatory. 

1. In relation to the digestive tract we have the 
history of tarry stools as the only really important 
fact on which to base an opinion. Low abdominal 
pain, weakness and a change in bowel habits is also 
mentioned. 

There is also the fact of a well marked anemia. 
This, if related to the gastro-intestinal lesion as we 
may suppose it is, suggests either advanced malig- 
nancy or considerable blood loss. The absence of 
recognized weight loss favors the latter. Except 
for the “vague area of increased density” in the 
abdominal examination we have no further evi- 
dence on which to base a judgment. As there was 
no real recuperation or improvement following the 
administration of 2000 cc. of whole blood one must 
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assume that the bleeding continued. The record 
reveals no evidence that the patient had a bowel 
movement during his hospital stay. 

We may therefore say that this man probably 
had a bleeding lesion of the gastro-intestinal tract. 
There is nothing whatever on which to form a 
judgment as to what such a lesion might be. Peptic 
ulcer and an ulcerated carcinoma should be con- 
sidered. 

2. As to the circulatory system we have much 
more on which to base an opinion. The attacks of 
oppression and dyspnoea, the enlarged cardiac 
shadow and the electrocardiographic changes are all 
suggestive of myocardial infarction in a heart 
which has previously been enlarged. This enlarge- 
ment, as no murmurs were noted, was probably due 
to previously existing hypertensive or arterio- 
sclerotic heart disease. The continually low blood 
pressure readings are in accord with this view. 

In the final death of this individual both of the 
above factors probably played a part. The final 
picture with restlessness, dyspnoea, falling blood 
pressure and ashen pallor makes me feel that con- 
tinued hemorrhage was an important factor. 

At post-mortem I would expect to find a large 
heart with a recent myocardial infarction and an 
ulceration in the gastro-intestinal tract, probably 
in duodenum, stomach or large bowel. The presence 
of black stools rather than fresh blood in the history 
would favor the first two of these. In the lumen 
of the intestine I would expect to find an amount 
of blood at least equal to the two litres which he 
received. 


DR. CLARKE’S DISCUSSION 

The entire intestinal tract was filled with black 
tarry stool (blood). Just distal to the pyloric valve 
on the posterior aspect of the duodenum was a deep, 
punched out ulcer about 1 cm. in diameter. In its 
base five small arteries were exposed. 

There was marked sclerosis of the coronary 
arteries with narrowing of the lumen. At a point 
about 1 cm. below the bifurcation of the anterior 
coronary artery the descending branch was oc- 
cluded by recent thrombus. A large portion of the 
interventricular septum and of the anterior wall 
of the left ventricle was infarcted and necrotic. 
(Pictures shown. ) 

Microscopic study shows changes thought to in- 
dicate a duration of about five days. 

DIAGNOSIS: Duodenal ulcer with hemor- 
rhage. Myocardial infarction. 
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REDISCOVERING THE OLD 


As the surgeon was suturing a wound with the 
familiar near, far, far, near stitch used to take 
tension on the skin from a distance and yet to bring 
the edges accurately together the intern said, “Oh, 
that is the Jones stitch” or the Schickelgruber or 
whatever was the name under which it had been 
brought to his attention. As a matter of fact a his- 
torically minded confrere had shown that this stitch 
had been invented or discovered many times, each 
succeeding surgeon proudly attaching his name 
to it. 

Bohler, the famous Viennese treater of fractures, 
opens his book by demonstrating that there is about 
four and one-half inches difference in the length of 
the gastrocnemius accordingly as it is at full stretch 
or completely relaxed. As it is muscular pull that 
causes a shortening of the leg when fractured, it 
is easily seen that a position of partial relaxation of 
both extensors and flexors is the ideal. Bohler 
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credits Zuppinger with this demonstration. But in 
the age of Samuel Johnson and the American 
Revolution Percival Potts demonstrated this. Prob- 
ably Hippocrates did also. 

Over thirty-five years ago Charles Harrington, 
Professor of Hygiene at Harvard Medical School, 
said that soap and water was the best antiseptic. For 
most of that time Tincture of Iodine and other 
strong irritants have been the materials of choice 
in and around wounds on that principle that if you 
hit a fly on your baby’s head with a baseball bat 
you will kill the fly, which is desirable. Now we 
find that surgeons have come back to soap and 
water. Probably some one has attached his name 
recently to this procedure. 

War surgery has brought into prominence the 
Orr treatment, applied mostly to compound frac- 
tures. There are several details of value but in gen- 
eral the idea is to afford rest to the injured parts. 
Physiological rest is promoted first by removing 
the dead or vitally injured tissues, drainage pro- 
vided, and then a plaster cast applied, stopping all 
movement and prohibiting enthusiastic surgeons 
from doing daily dressings. It was no uncommon 
thing in the last war for men to be chloroformed at 
frequent intervals that their great dressings might 
be wrenched away from the granulating tissue 
clinging to them and a neat set of fresh draperies 
applied. Gwathney invented his cocktail of olive 
oil and ether for this purpose. 

Now the value of rest has been appreciated from 
the time of Hippocrates but the classic work on this 
is James Hilton’s Rest and Pain published eighty 
years ago. Hilton’s thesis is just this. Remove 
offending agents, get the maximum situation for 
relaxation to the injured organs and then nature is 
willing and capable to repair. Few, however read 
Hilton’s great book and its principles are violated 
far more than they are observed. 

These are surgical examples. No doubt our in- 
ternists could furnish numerous historical parallels 
in their procedures. The moral of this is not that 
one must refrain from taking credit to oneself for 
pseudo discoveries. That is a harmless vanity if it 
doesn’t lead to recriminations against other claim- 
ants. We are taught, however, that proper his- 
torical perspective makes for more balanced judg- 
ment when we try to evaluate the innumerable 
suggestions in our literature. Cramming text books 


¢ 
| 
| 
| 
( 
| 
t 
: 


April, 1943 


in medical school and noting the most striking 
articles in journals anxious to fill their pages always 
has given false values to the indiscriminate. If we 
know how our predecessors have struggled over 
these problems we will find their balanced judg- 
ments have often gone far to settle our latter day 


problems. 


BENEFICENT COLD? 

A recent editorial and some letters to the editor 
in the Journal of the American Medical Associa- 
tion have presented what must be to nearly all of 
us a new and startling concept. If there has been 
one factor upon which all have agreed in the multi- 
tudinous discussions of shock since the turn of the 
century it has been the value of heat in treatment. 
Shock rooms, shock tables or heaters and blankets 
have been the prime necessities. 

Now some are having the temerity to challenge 
all this. They say that the low temperature and 
inertia of shock are protective devices. The bodily 
functions move at a low rate and hence make less 
demands on the body’s resources. 

Of course this sounds absurd to most of us. The 
value of heat has become an axiom. But as in all 
biological problems there are so many factors that 
decision is difficult. We have treated all our shock 
cases with heat and many have recovered. At the 
same time we have given them fluids, blood, plasma, 
etc. We have refrained from any disturbing ma- 
nipulations ; we have kept them quiet by sedatives. 
Have we really got good evidence that it was be- 
cause of and not in spite of the heat that they have 
survived ? 

At least we know that exposure to cold is not the 
dangerous matter it is popularly supposed to be. 
Torpedoed sailors are having their legs submerged 
for weeks in water barely above freezing without 
losing those limbs ; many a severely wounded man 
has lain for days in the cold and wet of a Northern 
France winter and survived. Temple Fay and 
others may not have demonstrated the curative 
value of refrigeration but at least they have shown 
that exceedingly weak sick people can survive long 
spells of incredible cold without apparent harm. 

It is continually being impressed upon us that 
Nature “works in a mysterious way her wonders to 
perform’. And many of man’s altruistic attempts 
to regulate Nature have been shown to be useless 
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if not harmful. Antipyretics were much used in 
the past. Now fever is generally conceived of as a 
purposeful device. Perhaps cold and prostation may 
often be in the same category. We will undoubtedly 
see attempts to produce testimony. 


ANNUAL MEETING 


The 132nd Annual Meeting of the Rhode 
Island Medical Society will be held on 
Wednesday, June 2, 1943. 

There will be a series of short clinics at the 
Rhode Island Hospital in the morning. In the 
afternoon the scientific meeting will be held 
at the Medical Library. 

Last year’s social gathering in the after- 
noon after the scientific meeting was so suc- 
cessful that all the members will be glad to 
hear that at five o'clock the officers will invite 
the members and their wives to meet them at 
the Providence Biltmore Hotel. The Annual 
Dinner is being omitted this year because of 
war time conditions so members may pri- 
vately arrange for dinners after this. 

The Charles V. Chapin Annual Lecture 
will be given at the Medical Library in the 
evening. 


As the American Society for the Control of 
Cancer is starting its annual campaign with 
our own Dr. Herman C. Pitts, President for 
a second year, we are pleased to print their 
advertisement and also to include the excellent 
editorial written by Dr. Clarence C. Little. 


BEHIND THE DOOR 
by C. C. Lirtre, ScD. 


MANAGING DIRECTOR OF THE AMERICAN SOCIETY 
FOR THE CONTROL OF CANCER 


In any Democracy the forces that stand behind 
the doctor are quite as important as the training and 
ability of the doctor himself. Among the public 
health movements in the United States no group 
has recognized this basic principle more promptly 
or more completely than the American Society for 
the Control of Cancer in conducting its nation-wide 
educational campaign against that disease. 
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In 1936 the Society organized as a practical 
working unit of lay people what it called the 
Women’s Field Army Against Cancer. From the 
very outset it was specified that this group of lay 
workers in the educational field should be guided 
by governing bodies, and the majority of whose 
members should be medical men or women. The 
Society and the Field Army thus definitely com- 
mitted itself to a policy of standing back of the 
doctor in the fight against cancer. 

The wisdom of this attitude has been amply 
proven. Today doctors all over the United States 
report a constantly increasing flow of early cancer 
cases to their offices for diagnosis and treatment. 
Since the prospect of cure of cancer is directly re- 
lated to the observation and treatment of the dis- 
ease in its early stages, this evidence of practical 
value of the Women’s Field Army work has con- 
vinced the medical organizations of counties and 
states throughout the Union that real progress can 
be made in the conquest of the disease. 

The mutual benefits to both the patient and the 
profession have been great. Either group by itself 
could never be as strong or effective as in close co- 
operation with the other. Mutual confidence and 
respect lead to a development of the best qualities 
of both groups. This sort of progress will count 
heavily in determining the progressive advance 
against this disease in the years to come. We are 
on our way toward cancer control and both the 
doctor and the prospective patient can face the 
future certain that sympathy and understanding 
will continue to decrease the possibility of conflict 
and obstruction in the drive toward final victory. 


MEN’S VOLUNTEER HOSPITAL CORPS 
OF THE RHODE ISLAND HOSPITAL 


A new development 


The Rhode Island Hospital, because of the acute 
shortage of orderlies, is organizing a Men’s Volun- 
teer Hospital Corps. Mr. Matthew W. Goring has 
generously consented to serve as Chairman of the 
Corps. Similar Corps have been used successfully 
for several months at the New Haven Hospital, 
Hartford General and Massachusetts General 
Hospitals. The Volunteer Department at the Rhode 
Island Hospital has asked the Providence Civilian 
Defense Council to help in the enlistment of 
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lawyers, bankers, pre-medical students, busiress- 
men, and clerks to help in this war emergency. The 
men who respond to this community need will re- 
port before or after business hours or at some 
period during the week-end. The hours suggested 
by the hospital are 6:30 to 8:30 A.M. or 5:30 to 
9 P.M. or any other time the volunteer may sug- 
gest. They will be asked to give at least one period 
a week. Uniforms with the volunteer insignia will 
be worn. Various duties including such necessary 
tasks as setting up oxygen tanks, chopping ice, fill- 
ing ice collars, cleaning hopper rooms, turning 
mattresses, rustling bed pans, and taking tempera- 
tures will be assigned to the Corps. 

The Nurses Training School Office has planned 
a short course of lectures to be taught by doctors 
and nurses before the volunteers receive their in- 
itiation on the wards. These lectures will start 
Tuesday evening, April 20th, 7 to 9 P.M. in the 
Clinic Building at the rear of the Accident Room. 

Anyone desiring to enlist in the Men’s Volun- 
teer Hospital Corps may apply to Miss Ruth 
Jennings, Secretary of the Volunteer Office, Provi- 
dence Civilian Defense Council or to Mr. Matthew 
W. Goring, 1042 Hospital Trust Building. 


WAR SESSION — COLLEGE OF 
SURGEONS 

Another of the War Sessions under the auspices 
of the American College of Surgeons was held at 
the Hotel Statler March 15, 1943. The committee 
on local arrangements was composed of Leland S. 
McKittrick, Howard M. Clute, Frank Lahey, 
Roger I. Lee, Harris P. Mosher, James P. O'Hare, 
Alonzo K. Paine and Michael A. Tighe. 


The program was concentrated into one full day 
of presentations and discussions starting at 9 a. m. 
and continuing until after the dinner at 6 p. m. 

The morning session started with a meeting for 
Physicians, Surgeons and Hospital representatives 
with discussions regarding hospital duties in Civil- 
ian Defense. This was followed by an address by 
Dr. A. William Reggio who discussed the Role of 
Emergency Medical Service in Gas Defense. He 
showed some motion pictures gotten out by the 
Shell Oil Co. on what to do in gas attacks. This 
was a very worthwhile picture. Dr. Reggio pointed 
out that we should all become thoroughly ac- 
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quainted with anti-gas technique so that we shall 
be ready when the attack comes. Dr. Reggio said 
he firmly believed that such an attack would come 
before June Ist of this year. 

Later in the morning an address was given on 
the care of the ill and injured in combat zones. All 
types of injuries of the various organs and parts 
of the body were taken up in detail by various men 
interested in special fields and their subjects were 
discussed by Major Harry J. Warthen, Medical, 
and Captain Camille M. Shaar, Medical Corps. 

The afternoon session was taken up by discus- 
sions of the care of the ill and injured after Evacua- 
tion from combat zones. 

After the evening dinner there was a Panel Dis- 
cussion on Administrative Adjustments in Pro- 
fessional Staffs of Hospitals in war time. The use 
of nurses aides and the cutting down of non-essen- 
tial details was discussed. It was pointed out that 
boom-day medical frills—hospital rest periods and 
operations of choice must be out for the duration. 

One interesting subject brought out was the 
danger of explosions occurring under water. In- 
juries occurring after such under water explosions 
were usually confined to the abdomen with rupture 
of the intestines. An example was given where 
three men were swimming for a life raft. One man 
had made it and had climbed up out of the water. 
Another man was swimming breast stroke towards 
the raft while the third was resting and floating on 
his back. The explosion occurred from a depth 
bomb and the man on the raft was uninjured. The 
man floating was injured but recovered while the 
one swimming was instantly killed. One can ap- 
preciate the danger involved when the sailors have 
to abandon ship from a destroyer loaded with 
depth bombs. 

It was pointed out that injuries severing tendons 
and nerves should have prompt treatment and that 
the proximal ends of tendons should be immedi- 
ately located and a suture of any material passed 
through this exposed end, in order to serve as a 
guide to location at a later date. 

This war is no place for the nervous, neures- 
thenic type of individual, said Dr. Solomon. Care 
should be taken not to classify a person yellow or 
timid if he cracks up in battle. The general physi- 
cal condition plays a great part in determining a 
man’s so called “courage”. War fatigue lessens a 
person's will power and determination. 
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Dr. James C. White spoke on neuro-vascular 
lesions of the extremities as found in people saved 
from the sea after exposure for long time. Those 
in the North Atlantic had frost bite in the parts 
exposed to the freezing air. However the open 
boats always had water in them in which the legs 
might remain for days. This water was just below 
the freezing point and the submerged parts did not 
freeze. There was great swelling though and it 
was advisable to cut away the shoes that there 
might be no constriction. If these limbs were 
treated gently after rescue and particularly the 
change to warm temperature was made extremely 
slowly gangrene could usually be avoided and a 
good result obtained. Shipwrecked sailors in warm 
waters also had lesions that superficially resembled 
these but they were caused by long periods of de- 
pendent posture without any exercise and with 
apparently, vitamin deficiency. (Vitamin B) 

Medical students from now on are to be parts of 
the armed forces, will wear uniforms and be on 
basic pay. This means that no physically unfit men 
will be allowed in medical school. Internships will 
be short. It was hoped that women physicians will 
be allowed to join the WAACS and other similar 
service organizations, thus relieving male doctors. 

It would seem well that the College of Surgeons 
should continue these sessions in the future as they 
are of great interest to all medical men during these 
trying war years. 

A General Practitioner interested in First Aid. 


PROVIDENCE MEDICAL ASSOCIATION 


A regular meeting of the Providence Medical 
Association was held at the Medical Library, April 
5, 1943. 

The secretary reported for the Executive Com- 
mittee as follows: 

1. That the Executive Committee has approved 
of a plan to utilize the list of available doctors for 
emergency night calls directed to the telephone 
company or the police department through the 
Physician’s Exchange on Thayer Street. All such 
calls would henceforth be directed to this Exchange 
as a central directory, and available doctors would 
be called in rotation, and according to their location 
in the city to the emergency. 

2. That the Executive Committee has approved 
of a plan to direct a communication to the family 
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of each member in service with the armed forces 
to express the interest of the Association in the 
health and welfare of such families. 

The report was adopted. 

The President announced the committee of Dr. 
Ernest A. Burrows and Dr. Gustave Piozzi had 
filed with the Secretary the Association’s tribute to 
the late Dr. Charles B. O'Rourke of East Provi- 
dence. 

The following doctors were elected to member- 
ship. 

James A. Alston 
Harold Spencer Barrett 
John Ross Cranor, Jr. 
William Vincent Hindle 
William A. McIntyre 

Dr. William P. Buffum spoke briefly relative to 
the need for medical supplies and equipment for 
the Russian War Relief, and he urged any doctors 
having such material available for donation to com- 
municate with him or with Dr. Herman C. Pitts. 

The President introduced Dr. William E. Ladd, 
Chief of Surgical Service, Children’s Hospital, 
Boston and William E. Ladd, Professor of Child’s 
Surgery, Harvard Medical School, who presented 
an interesting paper on ‘Congenital Atresia of the 
Oesophagus and its Complications. Dr. Ladd 
pointed out that this condition is frequently asso- 
ciated with other congenital lesions. There are five 
main types according to the manner in which tra- 
cheal fistulae are formed with the upper or lower 
segment of the oesophagus. Diagnosis must be early 
and is suggested by the inability of the child to 
swallow food and its reaction when fluid enters the 
trachea. Careful use of lipiodol under the fluoro- 
scope establishes the diagnosis. Of course a gas- 
trostomy is necessary. 

He sketched the evolution of the surgical treat- 
ment and the method now used at the Children’s 
Hospital. The trachea-oesophageal fistula is tied 
off and cut by an incision through the back, rope 
skin grafts are raised from the chest wall and the 
raw areas skin-grafted ; an oesophagus is formed by 
turning in a tube of skin down the front of the 
chest, before this the segments of the real oesopha- 
gus having been brought out both above and below 
and their ends stitched to the skin. Finally all three 
segments of the oesophagus are joined in one tube 
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and all raw areas closed in by the skin from the 
rope grafts. It entails a multiplicity of operations, 

An interesting and graphic movie showed a child 
now over three years old who took food freely. This 
was one of four operative cases now alive. 

Dr. Edward S. Cameron who did the gastroscopy 
on the case shown in the movies voiced our appre- 
ciation of Dr. Ladd’s paper in a graceful manner. 

Dr. Wilfred Pickles read a paper on “Bleeding 
in the Head Following Injury — Some Unusual 
Examples.” Dr. Pickles reported two cases of sub- 
pial hemorrhage operated on. One is now alive 
and greatly improved. A third case was shown at 
autopsy to be a sub-cortical hemorrhage and he dis- 
cussed the possibility of recognizing and treating 
such a case. Drs. McCaffrey and Burrows dis- 
cussed the paper. 

Attendance 8&7. 

FRANK W. Dim itt, M.D., 
Secretary. 


NEWPORT COUNTY MEDICAL SOCIETY 


The Staff of the Newport Hospital has spread 
the following minute on its records. 

Dr. Charles W. Stewart, the Chief Surgeon, has 
finished his many years of skilful service. Words 
cannot adequately convey the loss to Newport and 
the Newport Hospital. The lives of the thousands 
that have come under the ministration of his un- 
canny skill and his excellent judgment testify more 
than any words. 

Dr. Stewart was a specialist in his chosen field. 
He prepared himself with one thought, namely, to 
use his talents in his profession. These talents were 
recognized as outstanding and were used freely and 
without stint for his patients. His manual dexterity, 
his calm and cool judgment, his skill in diagnosis, 
his intellectual honesty were but a few of the talents 
that made him a real leader in surgery. 

His older associates on the staff of the Newport 
Hospital can never forget his resourcefulness in 
helping to solve the many problems that confront 
all physicians. The younger men of the Staff will 
always remember his participation in the meetings 
of the Staff. His comments always carried the seal 
of sincerity and though given with few words they 
were recognized as authoritative. 
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Announcement of 
WAR CONFERENCE 
Rochester, N. Y., May 24-27 


The medical, surgical and industrial hygiene ex- 
perts who are so ably safeguarding the well-being 
of more than 20 million industrial workers have 
agreed to pool their knowledge and exchange their 
experiences regarding the many new and complex 
problems of today’s wartime production. For this 
purpose their organizations— 

The American Association of Industrial Physi- 
cians and Surgeons, 

The American Industrial Hygiene Association, 
and 

The National Conference of Governmental 
Hygienists—are combining their annual meetings 
in a four-day “WAR CONFERENCE” at 
Rochester, New York, May 24-27, 1943. Among 
the problems to be discussed from a practical stand- 
point are: 

The mass entry of women into industry ; 

Older-age employees, with their various asso- 
ciated problems; proper placement and employ- 
ability considerations of the 4F rejectees ; 

Rehabilitation and proper employment of those 
already discharged from the military services be- 
cause of disabling conditions ; 

Toxic and other hazards from new substances, 
new processes, and the use of substitute materials ; 

Absenteeism ; fatigue ; nutrition ; 

Effects of long hours; double shifts; two-job 
workers; overtime; increased industrial accident 
rates ; 

Advances in the treatment of illnesses and in- 
juries, and many others. 

This joint meeting will be a report on the state of 
the nation, by the men who know, in matters of in- 
dustrial health. Dr. William A. Sawyer, Medical 
Director of Eastman Kodak, is General Chairman ; 
Dr. James H. Sterner and Lieut. Comm. J. Bloom- 
field are arranging the programs for the industrial 
hygienists. 

Physicians and surgeons, hygienists, engineers, 
hurses, executives—all who are interested in the 
problems of industrial health and their solution— 
are invited to attend as many of the sessions as they 
can arrange for; no registration fee is required. 
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PRINCIPLES AND PRACTICES OF WAR SURGERY, by 
J. Trueta; C. V. Mosby Co. 


Dr. Trueta has as a background for this book his 
experiences as a war surgeon with the Republican 
Army of Spain and then as a surgeon in England. 

First of all there is an impression of special 
pleading. He seems over anxious to prove that he 
and his are the best. In his preface he tells that he 
has had over two hundred cases at the Wingfield- 
Morris Hospital with one death. The value of war 
statistics in these numbers at an established hospital 
is of course practically nil. 

Despite this slight carping we will have to admit 
that this is a good treatise on war surgery. Begin- 
ning with biological principles and history he comes 
down to the Winnett Orr technique. This he ex- 
plains in detail and tells of its use. Following this 
are a number of chapters evolving the philosophy 
of surgical procedures, — healing of wounds, in- 
fections, pyogenic or specialized as gas gangrene 
and tetanus. The rest of the book naturally is given 
up to many details of treatment which can hardly 
be listed in their entirety. 

In the last war antiseptic methods were in the 
forefront, particularly the Carrell-Dakin treat- 
ment. Now Trueta emphasizes soap and water, de- 
bridement, chemotherapy and the use of Plaster of 
Paris. Like Bohler he applies the plaster directly 
to the skin and he feels this aids in drainage because 
of the absorptive action of the plaster. In the same 
way he emphasizes the packing of the wounds with 
gauze for drainage. One look at a cast soaked with 
blood and serum will convince us that there is tre- 
mendous drainage at first but these dressings stay 
on for weeks. Rarely is there any spreading of the 
stain in the cast after a few days and the solidly 
caked gauze would hardly appear to have much 
circulation of fluid through it. 

About one hundred pages deal with details of 
treatment according to the region injured. The 
Willems treatment of injured joints with immedi- 
ate active motion, advocated during the last war and 
which undoubtedly sometimes gave brilliant results 
he dismisses thus,— “This procedure has now been 
completely forgotten — without, I think, any pre- 
judice to the victims of this war”. Of course this is 
in line with the principle of rest in treatment. 
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Throughout all this regional discussion he stresses 
the use of plaster for complete immobilization. 
Even in the final chapter—on burns, he finds use 
for plaster and presents demonstration of its great 
functional saving in burnt hands. 

We do not know where in one book one will find 
such a thorough discussion of so many aspects of 
war surgery or a more clear demonstration of its 
contrast with peace time surgery. 


Psycnosomatic MrpiciNE—The Clinical Appli- 
cation of Psychopathology to General Medical 
Problems—by Edward Weiss, M.D., Professor 
of Clinical Medicine, and O. Spurgeon Eng- 
lish, M.D., Professor of Psychiatry, Temple 
University Medical School, Philadelphia. W. 
B. Saunders Co. — 1943. 


In line with the recently accepted advances in 
clinical medicine, and in particular in the general 
care of the patient, here is a volume which gathers 
together the present information in its field for 
presentation to the appreciative reader. This ma- 
terial for a long time was available only by contact 
with the older and wordly wise practitioners, and 
then later in the journal bearing the same title as 
this book. The authors are practicing physicians 
and teachers in one of this country’s larger clinics, 
who have lead in the development of this topic in 
the periodical literature, and now take the initiative 
in the textbook field. 

The book itself has a pleasant format, and has 
as one of its virtues an appreciation of the fact 
that not every man in practice in these times has 
the time to read six hundred pages on any single 
aspect of medicine. The table of contents is there- 
fore full, and the grouping of topics such that the 
aspects of psychosomatic medicine applicable to 
one particular field of medicine can be easily se- 
lected. Further, in their introduction the authors 
advise which chapters should be read by all in order 
to obtain the basic knowledge necessary to under- 
stand their discussions. The text reads easily, and 
presents well both the somatic and psychic aspects 
of disease. It is well pointed by the selection of 
actual case studies from the records of the authors, 
which add to the value of the work by illustration. 
The topics selected for discussion all have a medical 
or somatic aspect and therefore are frequently seen 
by the general practitioner or even the specialist 
within his field. Likewise they are often stubborn 
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in responding to medical measures of therapy, so 
that the suggestions as to psychotherapy are very 
helpful as an addition to the armamentarium of the 
physician. 

In its sections this book presents material on all 
of the large organ systems of the body. In particu- 
lar the cardiac and genito-urinary systems are well 
arranged. The relationship between the heart, the 
kidney, and hypertension is studied, and the pos- 
sible role of the phyche in the etiology and patho- 
genesis of diseases of these organs is skillfully pre- 
sented. A further summary of the various neuroses 
related to war is particularly up-to-date, and there 
is a complete candor about sexual matters in rela- 
tion to disease. 

In all their material the authors preserve a didac- 
tic and elementary approach to the problem. Much 
formulation is used, with the employment of simple 
diagrams, which have the virtue of making the 
matter easily understandable, but the fault of ap- 
pearing derogatory to the reader’s own knowledge 
and understanding in some cases. The final chap- 
ters offer instruction in the application of psycho- 
therapy to the physician and are interesting as well 
as valuable. Their concept of psychopathology and 
organ language gives a firm footing on which to 


base their therapy. 
HaARo_p S. BARRETT 


CLINICAL DiAGNosts By LABORATORY METHODS— 
Tenth Edition — Todd & Sanford, W. B. 
Saunders Co. 

“Todd and Sanford” has been for so many years 
a standard text of clinical laboratory methods that 
there are few physicians unacquainted with it. This 
new edition retains the usefulness of preceding 
ones. It now includes most usable laboratory pro- 
cedures of recent development. Because the field 
of chemistry is the one of most recent exploration 
many of these new techniques are chemical in 
nature. 

The authors avoid the prevalent mistake of con- 
sidering only the new as important. They retain the 
old and proved methods of bacteriology, serology 
and cytology. The new edition is thus a concrete 
example of the fact that the summation of all meth- 
ods, new and old, is the basis of real value. This 
book should continue to be of value to the student 
and to the working clinical pathologist and the 


medical technologist. 
B. Fart CLARKE. 


1 
| 
( 
( 
Nn 
h 
ti 
ti 
\ 
| 
b 
tl 
See 
3 


